The Iss ue Is
What Will It Take for More Occupational Therapists
To Become Case Managers? Implications for Education, Practice, and Policy O ccupational therapy practitioners function in an eve r -c h a n g i n g health care environment dominated by the themes of cost efficiency and quality of care. Case managers focus on these themes by "p roviding an organ i zed delive ry model in an enviro n m e n t of changing funding and stru c t u re s" ( Ma y, Schrader, & Britt, 1996, p. 17) . Case management is "a collaborative p rocess that assesses, plans, implements, c o o rdinates, monitors, and evaluates the options and services to meet an individu a l's health needs, using communication and available re s o u rces to promote qualit y, and cost effective outcomes" (Commission for Case Management Cert i f ication, 1996, p. 1). Case management is a specialty area of practice that can include practitioners from a variety of professions (Fi s h e r, 1996) . Tr a d i t i o n a l l y, case managers have been nurses and social w o rkers, with the majority from a n u r sing background (May et al., 1996; Ne tting & Williams, 1996) . Since the 1980s when case management was intro d u c e d into acute care hospitals, nurses have claimed case-management roles ( Za n d e r, 1988). Nurses write care plans, have a s t rong medical background, are politically strong in acute care settings, and h a ve a 24-hour perspective of pat i e n t c a re (J. De Ma rtinis, personal communication, May 6, 1998; Za n d e r, 1988). Social worker case managers bring their discharge planning skills and holistic v i ew of patient care to this role (Ne t t i n g & Williams, 1996) . Ve ry few occupational therapists are certified case managers, and those who are usually perf o r m the role in rehabilitation or industrial settings (E. Holt, personal communi c ation, July 1997). Practitioners can bring the occupational therapy perspective to this role by considering meaning in context of the patient's condition and environment, and they can holistically a d d ress the patient's medical, spiritual, and psychosocial needs.
I believe that for occupational therapists to be pro a c t i ve in an eve r -c h a n g i n g health care environment, they must take on additional new roles, such as case management. What will it take for more occupational therapists to become case managers? What challenges will they face? What policy changes will need to be made in order to ensure the legitimacy of occupational therapists in this role? T h e s e questions we re formed during the 3 months I was a participant observer of case management on the surgical, card i a c , general medical, cancer, and intensive c a re units at an acute care setting. In this a rticle, I draw on specific cases from my experience to illustrate some of the challenges and opportunities for occupational therapy practitioners to manage cases.
Soon after my observation experience began by sitting in case-management team meetings and shadowing a nurse case manager, I re a l i zed that my medical background for an acute care setting was limited despite my more than 10 years of practice of which 6 years we re in acute care and 7 additional years we re in teaching occupational therapy. I did not have sufficient medical knowledge to understand the functional implications of medication side effects or when the va lues of laboratory tests differed from the norm. For example, chart re v i ew of several postsurgical patients with total hip replacement re vealed that they we re receiving blood transfusions for low hemoglobin levels. This was associated with a higher than normal amount of estimated blood loss resulting f rom decreased use of autotransfusions during surgery. T h e need for blood transfusions delayed the s t a rt of rehabilitation, which in turn contributed to increased length of stay. On the postsurgical unit and in therapy, these patients also exhibited decre a s e d e n e r g y. The case manager, a nurse, identified the medical problems causing the l ow hemoglobin levels and organized a team meeting. As a result of this meeting, changes we re made in the surgical p ro c e d u re and medical management of this population that ultimately led to quicker discharges.
My own reading of these medical c h a rts re vealed only that these patients exhibited decreased energy and motivation during rehabilitation sessions; I had not re a l i zed the medical reasons for the d e c reased energy that affected the pat i e n t s' function. My occupational therapy education had not pre p a red me for this l e vel of understanding. T h rough netw o rking with the case managers and reading current journals and textbooks, I d e veloped a better understanding of the medical aspects of the treatment as we l l
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This article was accepted for publication October 23, 1998. as of the influences of medical pro c e d u re s and results of laboratory tests. If occupational therapy students are to be pre p a red for roles in case management, content of basic occupational therapy education programs needs to change to include understanding all aspects of a medical chart from a functional perspect i ve. Ad d i t i o n a l l y, the Essentials and Guidelines for an Ac c redited Ed u c a t i o n a l Pro g ram for Occupational T h e ra p i s t s (American Occupational Therapy Association [AOTA], 1995a) and Oc c u p ational T h e ra py As s i s t a n t s ( AOTA, 1995b) might be revised to include key word s that reflect the current delive ry of health c a re, such as outcomes, clinical pathwa y s , managed care , and patient advo c a c y. T h e s e w o rds would prompt educators to include c u r rent health care trends in curricula. The Es s e n t i a l s should also address the medical aspects of care in terms of functional outcomes.
To pre p a re occupational therapists for case-management roles, adva n c e d training or continuing education addre s sing the specifics of case management, such as the development of multidisciplin a ry clinical pathways and economic aspects of interventions, would be beneficial. This knowledge would help with some primary job demands of case management. Continuing education might focus on the task of preparing occupational therapy faculty for teaching casemanagement content.
Assuming a new role dominated by other professions can be stressful because of turf boundaries. Netting and Wi l l i a m s (1996) re p o rted that "e ven though 'c o ll a b o r a t i o n' is the new buzzword, pro f e ssional apartheid is alive even among people dedicated in theory to its alleviation" ( p. 223). A social worker whom I had e n c o u n t e red during my observa t i o n experience reflected that when social workers first worked in the hospital case-management department, it was not easy for the nurses to accept us. Te n s i o n s became so high that we eventually had a formal meeting to air concerns and resolve differences, and now the department runs smoother.
A nurse similarly commented, "Eve n when nurses first assumed the role of case m a n a g e r, it was difficult because people in the hospital did not know what to expect f rom case management." Ove rc o m i n g tensions about discipline bounda r i e s re q u i res good interd i s c i p l i n a ry communication. Understanding each pro f e s s i o n's educational background, values, ro l e s , norms, and thinking differences helps to enhance this communication (Ne u h a s e r, 1991). It is also helpful for the case manager to acknowledge the expertise of each team member. As one nurse case manager re p o rt e d , I always network with other health care professionals when I have a patient concern about an area that I am not an expert. By the same token, those functioning as case managers from nonnursing backgrounds (e.g., social workers) network with me about medical questions.
Demonstrating the ability to manage cases effectively will eventually bre a k d own turf barriers. Ef f e c t i ve case managers understand the organization's informal political system. They have good communication skills, show a willingness to do a fair workload, respect differe n c e s , and have good conflict resolution and negotiating skills (Rackich, Longest, & Da r r, 1992) . One occupational therapist functioning as the only nonnurse in a case-management role re m a rked that what helped her assume the new role, and ultimately gain respect, was her willingness to help other professionals on the unit with some of their workload demands. She also learned to phrase suggestions in a nont h reatening manner.
In the case-management role, occupational therapists can help to facilitate a continuum of care from the acute care setting to the community by deve l o p i n g clinical pathways that include the whole episode of care and that emphasize functional status. This means planning the clinical pathway from before hospitalization to after hospitalization. Mov i n g patients quickly through the episode of c a re can potentially decrease health care costs. Occupational therapy case managers can incorporate their ideas about w o rk, play, and daily living activities as well as their knowledge about disability and appropriate patient environment into clinical pathways. Beginning occupational therapy case managers will be most effect i ve with patient populations with whom they have had previous experience, such as neuro l o g y, oncology, neonatal intensive c a re, and orthopedics. During my experience in the acute care setting, I was able to draw from my previous clinical experience working as an occupational therapist with patients with total hip re p l a c e m e n t and patients with stroke in order to manage cases for these populations. T h i s helped me facilitate discharge planning to the next level of care .
To assume case-management roles, it will be important for occupational therapists to ensure that the formal policies of their institution do not restrict such ro l e s to nurses. They may also contact the Commission for Case Management Certification to secure certification. To be a c e rtified case manager, one needs to be a re g i s t e red occupational therapist in good standing with the National Board for C e rtification in Occupational T h e r a p y and one's state licensure board (if there is l i c e n s u re in the state) and be able to document acceptable employment experience as a case manager or as supervisor of casemanagement services. The commission has established three categories of acceptable employment that are based on time frames for employment and amount of s u p e rvision provided by either a cert i f i e d or noncertified case manager: Category 1 re q u i res 12 months of full-time employment under the supervision of a cert i f i e d case manager; Category 2 re q u i res 24 months of employment as a case manage r, with no re q u i rements for superv i s i o n ; and Category 3 re q u i res a minimum of 12 months directing case-management s e rvices. Applicants must demonstrate with an official job description that they h a ve applied the six essential case-management activities of assessment, planning, implementation, coord i n a t i o n , monitoring, and evaluation to five core practice components: coordination and s e rvice delive ry, physical and psyc h o l o g ical factors, benefit systems and cost-benefit analysis, case-management concepts, and community re s o u rces. Ap p l i c a n t s must also pass a certification examination that covers these five core practice components (Commission for Case Ma n a g ement Certification, 1996) .
Mo re publicity in the occupational therapy literature about the cert i f i c a t i o n p rocess and about case management in general would increase the pro f e s s i o n's e x p o s u re to this role. The AOTA (1991) has published an official statement entitled The Occupational T h e rapist as Ca s e Ma n a g e r a s s e rting that the occupational therapist can serve as a case manager. T h e AOTA could also publish a list of occupational therapists practicing as case managers who are willing to mentor other therapists who are learning the field or who are hiring a case manager.
Assuming a new role like case management will help expand the field of occupational therapy in today's eve rchanging health care environment. To facilitate the ability of more occupational therapists to become case managers, e f f o rts are needed at the educational, practice, institutional, and pro f e s s i o n a l l e vels. Once occupational therapists who "p i o n e e r" in case management demonstrate that they have the needed skills to manage cases, they will open up this practice area for more of their colleagues to e n t e r. v
